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Fields of Opportunities STATE OF IOWA

GOVERNOR

TERRY E. BRANSTAD IOWA DEPARTMENT OF COMMERCE
LT. GOVERNOR PROFESSIONAL LICENSING & REGULATION
KIM REYNOLDS 200 E. Grand, Suite 350 | Des Moines, 1A 50309

CHANGE OF CONTACT INFORMATION

NAME AS REGISTERED / LICENSED:

LEGAL NAME CHANGE TO:

LICENSE / REGISTRATION NUMBER:

To change legal name you must provide a copy of legal documentation (i.e.: marriage certificate, social security card, driver’s license, divorce
decree.)

Please provide correct contact information below:

HOME [ No change BUSINESS O No change

Street: Name:
Street:

City: City:
State: State:
Zip: Zip:
Phone: Phone:
E-mail: E-mail:
Which address do you prefer to use for your mailing address? ** ___ Home __ Business

**Not applicable for Real Estate and Real Estate Appraiser licensees.
***ATTN CPA/LPA Individuals — business address is not applicable if business is not a licensed CPA or LPA firm.

Please indicate your profession and return by e-mail, fax or mail:

Accountancy AccountancyBoard@iowa.gov

Architect ArchitectureBoard@iowa.gov

Engineer / Land Surveyor EngineeringandLandSurveyBoard@iowa.gov
Interior Design InteriorDesignBoard @iowa.gov

Landscape Architect LandscapeArchitectureBoard@iowa.gov
Real Estate RealEstateCommission@iowa.gov

Real Estate Appraiser RealEstateAppraiserBoard@iowa.gov

FAX: (515) 725-9032

To verify the update of an address, please go to the public website www.licensediniowa.gov.

Your licensing information is a public record subject to public examination under lowa Code chapter 22. Parts of the information are confidential by law, including your
social security number, college transcripts, e-mail address and examination scores. For more information, you may contact the Board office or consult the Bureau's fair
information practices rules at 193 lowa Administrative Code chapter 13. http://www.state.ia.us/government/com/prof/pdfs/Agency.193.pdf
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